
DIVISION OF DEVELOPMENTAL DISABILITIES

hÆagVbSµrvdkanpAsumvagEÏnkandUEl
PLAN OF CARE MEETING SURVEY

VbSµrvdn[EmÆnepznkanwaSaSAmzkElAElATJepzn˚vamlzbSÆvn†qv.ŸkanbMrikan†Æag@KwgtÆancAbBmIÏqnSAt™wncakkanelJwkmISÆvnpAkwbHlJbB.Ÿ

kanSµrvdnI¤cAsÆvYfvkehqapzbpugrAbqbkanvagEÏnkandUEl.

POC MEETING DATE

WAIVER:
Basic Basic PlusCore
Community Protection

TO BE COMPLETED BY DDD STAFF

t'anmI˚vamSµfznkzbÏU¤Rd¤hzbkanbMrikanEnvVd?

K™afAecXaewgepznÏU™Rd™hzbkanbMrikan†Æag@. SAmasik˚wb q̊v/ÏU™˚™um˚wg fAnzkgantIÆTJkc™ag ŨÆ˚UÆ/ÏU™†agˆ™aVH™

VbSµrvd

elktI ˚µTam
(1)

EmÆn

(2)

bBEnÆVc

(3)

bB

1. VnRlYAKwgrAbqbvagEÏndUEl,ŸÏU™czdkanSµnvnKwgtÆanepzntIÆnzbTJElASufabwÆwnoYn†BtÆanbB?

2. ÏU™czdkanSµnvnKwgtÆanRd™TamtÆanbBvÆatÆanmIKM¤K™wgVcVnkanbMrikan†Æag@VnpAcubzn?

3. KM¤K™wgVc†Æag@KwgtÆanRd™TJknµmaficarAnaElArvmeKXaVnrAbqbEÏndUElHlJbB?

4. tÆankBRd™sÆvYVnkanvagEÏndUElV Æ̃bB?

5.
tÆanRd™hzbKM¤mUnerJÆwgkanbMrikannxnmIVv¤VH¤VnEÏnkanÏU™SlASidKwgtÆanŸefJÆwSAˆwg˚vam†™wgkantIÆcµepzn†Æag@ 

KwgtÆanbB?

6.
tÆanRd™hzbkanVH™tagelJwk†Æag@VnkanbMrikantIÆmIRv¤VH™†amEÏnÏU™SlASidKwgtÆanefJÆw†wbSAˆwg˚vam†™wg 

kantIÆcµepzn†Æag@bB?

7. tÆanRd™hzbkanVH™tagelJwk†Æag@VnkanewqaÏU™VH™kanbMrikanbB?

8.
tÆanRd™vagEÏnefJÆw†wbSAˆwg˚vam†™wgkancµepznElAepXa˜aY†Æag@KwgtÆanSµrzbÏU¤SlASidElAbBEmÆn

EÏnÏU™SlASidtzgSwgyÆagbB?

9. bznHaSuKAfabElA˚vampwdRfKwgtÆanRd™TJknµmaficarAnabB?

10. EÏnkandUElRd™ehzdK}nefJÆw†wbSAˆwg˚vam†™wgkand™anSuKAfabElA˚vampwdRfKwgtÆanbB?

11.
tÆanRd™vagEÏnefJÆwSAfabSukeSIn†Æag@bB,ŸeszÆnv'aEÏÆndinVHvŸHlJŸT™aÏU™VH™kandUElpqkkA†iKwgtÆan

HakbBmIyUÆ˚JekqÆaed?

12. tÆanRd™hzbKM¤mUnvÆacAehzdEnvVdbBŸT™a˚vam†™wgkancµepznKwgtÆanHakpÆWnEpgkÆwnkanpAsumvagEÏnSqkˆ™a?

13. tÆanRd™hzbKM¤mUnvÆacAehzdEnvVdbBŸVnkanwutwnŸHlJefJÆwKMFzg˚vamepzntzm?

 14.  kArunaVs™bÆwnvagepqÆayUÆlÆumn[ŸefJÆwwwk˚vameHznefIÆme†Im;ŸHlJbwkfvkehqaeTigKM¤EnAnµtIÆtÆanmIefJÆwpzbpugrAbqbEÏnkandUEl.

kArunaSqÆg J̊nodYVs™swgpAtzbSAE†zm,Ÿf™wmbÆwnyUÆtIÆSwdmaf™wmn[,ŸHlJSqÆgHa:
Department of Social and Health Services

Division of Developmental Disabilities (DDD)
Attention:  Quality Assurance

PO Box 45310
Olympia WA 98504-5310

DSHS 15-295 LA (12/2004) 


